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THE HYDERABAD EXPERIMENTS AND
THEIR TEACHING.

(BY A LONDON AN&AElig;STHETIST.)

THE interesting letter addressed by Mr. Furdonji
Jamshedji, private secretary of his Excellency the Nawab
Vikar-ul-Umra, Bahadur, Prime Minister of his Highness the
Nizam of Hyderabad, to Drs. W. H. Gaskell, L. E. Shore, H. A.
Hare, and E. Q. Thornton, published in THE LANCET last
week, partakes somewhat of the nature of a manifesto, and
as such calls for some criticism. It is a regrettable circum-
stance that the experience of the medical profession in

Europe does not tally with the statements which are contained
in it. The letter rehearses the findings of the Hyderabad
Commissions, which, although often repeated, cannot be
said to have met with anything like general acceptance.
If so ready a solution of the question-How does chloro-
form kill in temperate climes ?-could be found in the
faulty practice of what is called the "English school," "

there is no doubt that the English school would gladly
welcome the proof of the allegation, and by mending
its system according to Scotch models, do away with the
terrible chloroform mortality. Unfortunately, no one versed
in the practice of Europe could accept as correct such a state-
ment. Since the publication of Sir Joseph Lister’s now
classic articles dealing with chloroform in ,Holmes’ System
of Surgery " the practice of England and Scotland has
practically become one. The rule of watching respiration
under chloroform has become universal&mdash;a point that seems
often to be lost sight of. Some teachers, notably in London,
advise that the pulse should be also watched, but I
think Mr. Jamshedji’s inspired letter hardly represents
this with sufficient clearness ; it suggests rather that the
English school teach pulse watching to the exclusion of

respiration watching. This is not accurate as far as my expe-
dience goes. think the letter also fails to accentuate with
sufficient distinctness that the researches of the Hyderabad
Commission apply only to the lower animals. Nor do I
think that the statement can be accepted that Scotch
statistics of human beings coincide with those of Hyderabad.
In the statistical report prepared by and published for
’THE LANCET several deaths were reported from Edinburgh,
and in the absence of special inquiries by coroners’ courts
in Scotland it is quite likely that even the instances of
fatalities under chloroform published by THE LANCET are

actually below the actual number which occur north of the
Tweed. Certain it is that at hospitals where Syme’s rules
are followed deaths under chloroform occur. The statement

(a) concerning shock under chloroform applies only, if at all,
to the lower animals, and not to man ; it is the constant

experience of chloroformists that alterations in the nervous
mechanism controlling respiration or circulation are brought
about by "shock" in patients under the influence of
chloroform. The experimental work upon the lower animals
also is not all in harmony with the Hyderabad finding
upon this point. (b) That the heart never fails before respira-
tion is, of course, the e?*!/a?, and unfortunately the statement
made in the affirmative or negative does not carry conviction.
The statement made under (c), that the lowering of the
blood pressure under chloroform is harmless, is denied by
Professor Hare and Dr. Thornton in the paper to which
the letter refers, while other experimental work, which gives
a direct denial to much of what the Hyderabad Commis-
sion bases its conclusions upon, is ignored in this letter.
(d) If the punctuation of this paragraph is correct I grieve
that so emphatic a statement as that" chloroform aneasthesia
is free from risk " should be made. It seems to me that much
of the great value of the work of the Commission is marred
by statements which are not, I submit, warranted by the
present state of our knowledge. The wording of paragraph 8
is, I think, not fortunate ; for, as its reads, Professor Hare
and Dr. Thornton are made to say that they agree with
the "conclusions" of the Hyderabad Commission, which
to most readers would convey the impression that these
gentlemen are at one with the conclusions based upon
the Commission’s experiments. A reference to the con-

text, however, shows that the ’’ conclusions’’ referred to
are certain statements, mainly of the nature of instructions,
appended to the Commission’s report, which direct the
chloroformist to watch the respiration, keep his patient on
his back, and so on. These "conclusions" " are practically

those issued by the special committee of the Royal Medical
and Chirurgical Society in 1864. That Professor Hare and
Dr. Thornton are at variance with the findings of the
Hyderabad Commission in many ways must be patent
to all who have read the abstract of their report which
appeared in the columns of THE LANCET. I also think

l it would help on the fair discussion of this question, which
I 

cannot be regarded as at present closed, if mention had been
made of the fact that Professor Wood does not admit the

axguments of Professor Hare and Dr. Thornton, and that
Drs. Gaskell and Shore are not prepared to accept the

; conclusions at which Surgeon-Lieutenant-Colonel Lawrie
has arrived by study of their experiments or the addi-
tional research he prosecuted on the lines of cross-

circulation initiated by them. In offering the above
criticism I am actuated by a desire to present to the
readers of THE LANCET the two sides of the shield. There
can be no doubt that anyone who can show the splendid results
which Surgeon-Lieutenant-Colonel Lawrie can, the more so
when he finds the experiments made in India under like
conditions upon lower animals bear out his views about
chloroform, has a right to speak as one having authority;
but from the English standpoint-or, perhaps I should
say, European-supported by the experiments of other
scientists than those to whom the letter refers, as well
as by the discrepancies which certainly appear in the work
of Drs. Gaskell, Shore, Hare, and Thornton, when it is

compared with that of Surgeon-Lieutenant-Colonel Lawrie’s,
I am bound to admit-and do so with much regret-that
even the skill, energy, and talent of the latter gentleman
and the princely munificence of his Highness the Nizam have
not set at rest, as far as Europe is concerned, the doubts
entertained by the profession as to the desirability of re-
instating chloroform into the premier place as a " safe
anoesthetic. "

There is one other point I desire to advance. If we
are to admit as evidence the experimental work vouched
for by the Hyderabad Commission and to supplement
thjLt by Surgeon - Lieutenant - Colonel Lawrie’s experience
in his hospital at Hyderabad, we cannot refuse to accept
the experimental work of McKendrick, Wood, MacWilliam,
Gaskell, and Shore, and I would add of Hare and Thornton-
for the last four-named join issue with the Hyderabad teach-
ings upon important points-nor the accumulated experience of
the clinical work of the last forty-seven years. The observers
I have cited stand either convicted of the most utter care-
lessness in the manipulations of experiments with which their
training renders them expert, or they are right in their asser-
tion that the action of chloroform in lethal doses is that of a
nerve de3troyer, paralysing muscular fibre and nerve fibre
alike. Upon the clinical side we have to decide whether
everyone in Europe for forty-seven years who has had a
death under chloroform has followed a faulty method, and so
allowed his patient to die, or whether the operations, the
stamina of the patients, and their environments are different
from what obtains in Hyderabad. If we refer to THE
LANCET’S statistics and others, we see that practically those
who use chloroform most largely are those trained in Scotch
schools, and these, following Syme’s rules, should obtain
Syme’s results, if rules are infallible. Unhappily they do
not. We are, therefore, driven back upon troubled waves
of doubt and disputation, and bound to join issue with those
who believe that the question how to give chloroform in
perfect safety is settled once and for ever.

LONDON AND COUNTIES MEDICAL PROTECTION
SOCIETY.-A meeting of the council of this society was held
at 57, Harley-street, on the 27th ult., under the presidency
of Dr. Heron, when the following business was transacted.
It was decided to remove the registered offices after the
31st inst. to 12, New-court, Lincoln’s Inn, W. C. A stand-

ing "legal committee," consisting of ten members, was
appointed, to whom matters of a legal or defensive cha-
racter will be submitted. A committee was also formed
for the purpose of watching Parliamentary proceedings in-
teresting to medical men. A vote approving a recent prose-
cution was unanimously passed. The question of changing
the commencement of the society’s year from May lst to
Jan. lst was discussed, and a resolution was passed directing
the legal committee to revise and consider the existing
Articles of Association and report thereon to the meeting of
council in April next. Finally, the list of candidates for
membership was approved and all were elected.
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THE MEDICO-LEGAL ASPECT OF THE
CASE OF MARTIAL BOURDIN.

r THE accompanying photbgraphs of Martial Bourdin, who
was killed by the explosion of the bomb in Greenwich Park
on Feb. 15th, strikingly reproduce and illustrate the de-
scription which we were able to publish of the necropsy on I

Feb. 24th, and will be of great interest to our readers from a
medico-legal point of view. =-
The following is a r&eacute;s1lm&eacute; of our account of the external

appearances as described by us in that issue: "He was
a short man, about 5 ft. 1 in. or 5 ft. 2 in. in eheight,
delicate in features and general appearance, with a small
hand and small limbs, a thin, fair moustache, and light
hair, from two to three inches long, parted in the middle
and brushed straight back. His left hand and wrist were

FIG. 1.

The iliustiation shows the main circular wound close to Hie umbilicus. The other marks indicate superficial charring.

FIG. 2.

Back and front view, showing at the back the deep wound below the right last rib; and on anterior view the deep wounds on the front 
-

of the left thigh. The other marks indicate superficial eschars and the main abdominal wound.


